In like manner, in persons who have originally had attacks of gonorrhoea, and in whom the canal of the urethra has become the seat of stricture, the mucous membrane is found healthy; but beneath that the cellular tissue thickened and indurated.
Researches in pathological anatomy have shown the evidence of the same changes in examples of chronic inflammation of the stomach and bowels; that is, that the inflammatory action which is seated at first in the mucous membrane, is often propagated when it continues long to the subjacent tissues, especially the two cellular layers* situate the one between the mucous membrane and the muscular coat, the other between the latter and the peritonaeum ; and that though its effects may be more or less completely removed from the mucous membrane, yet various changes may be left in the subjacent tissues.
In the mucous membrane of the stomach, Andral observes, as in that of the intestine, it has more than once been possible for him to follow in some degree the declination of inflammation, to be able to estimate in a manner more or less accurate the different transition changes through which the mucous membrane passed in order to return from the diseased to the sound state. Thus, at the same time that there existed different changes in the subjacent tissues, sometimes he found the mucous membrane red, thick, softened, sometimes ulcerated ; in other instances these marks of inflammation of the mucous membrane were greatly less evident; it was for example soft, less white; in other instances, in short, it was quite evident, from the nature of the changes, that the mucous membrane had been greatly less diseased than it appeared to be at the time at which the parts were inspected anatomically. In one instance, examined at La Charite along with M. Reynaud, the internal surface of the stomach was white in its entire extent; in the region of the pylorus there was a manifest induration of the submucous cellular tissue with hypertrophy of the muscular coat.
These tissues as they receded from the pylorus resumed their natural physiological aspect. The most important change to which he directs attention, is that change in the secretion, the result of which is the formation in the biliary passages of gravel or concretions, which, before they areexpelled, often induce those critical and very painful efforts of the system which are known under the name of hepatic colics.
The causes of the formation of these concretions are, like those of most other concretions, involved in considerable obscurity. It only is known that in youth they are rather rare; that it is usually towards the age of thirty or forty years that they begin to be developed ; that they are more frequent in females than in males; and that they are common in, the aged. Sedentary habits, prolonged use of the bed, indoor life, repeated watchings, and in general all the conditions which may retard the course of the bile, appear to favour their development. Obstruction of the ducts is also a powerful cause of the same result.
It has been long observed that a regimen too highly amimalized determines at length the formation of these coneretions,?that they are more common in winter than in summer,?that they are frequently co-existent, with calculi which are formed in the kidneys and bladder, as well as with gout. In these different circumstances, therefore, their formation may be ascribed to an excessive proportion of acidity in the economy. 
